Immediately post surgery: 19 (83%) were normokalaemic, 3 (13%) hypokalaemic and 1 (4%) hyperkalaemic 20 (87%) had normal ARR After 3/12 post surgery: 21 (91%) were normokalaemic and 2 (9%) were hyperkalaemic 23 (100%) had normal ARR
Introduction
Primary Hyperaldosteronism (PHA) accounts for 5-13% of all hypertension and up to 20% of resistant hypertension Aldosterone producing adenomas (APA) account for 60% of PHA and surgical resection can be curative No consensus on the need for and duration of follow up after adrenalectomy for APA Acute effects of resection of APA on renin-aldosterone axis have not been reported Aim of study: To assess immediate effect of unilateral adrenalectomy for APA on serum potassium, renin and aldosterone levels been defined as normalisation of hypokalaemia and hypertension at discharge or "at follow-up" (interval to follow-up not defined) Immediate post operative ARR is a good indicator of cure We advocate that all patients be followed-up within 10-12 weeks post-adrenalectomy for assessment of BP, serum potassium and ARR. Anti-hypertensive and potassium-sparing medications should be withheld after surgery to allow reliable clinical and biochemical assessment at follow-up. In cases where it is not considered safe to completely discontinue antihypertensives the ARR could be checked before medications are reinitiated pre-discharge. As essential or "fixed" hypertension may coexist with PHA, the BP alone may under-estimate surgical cure rate. Post-operative normalisation of ARR will support definitive cure of PHA. 
